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Child maltreatment is associated with many adverse effects including the development of 
depression. In this study, I want to shed light specifically on the lasting effects of childhood 
maltreatment on prenatal and postnatal depressive symptom development in first-time mothers. 
Also, I want to examine whether the associations between childhood maltreatment experiences 
and prenatal/postnatal depression symptoms vary as a function of depression histories (“current '' 
depression, “past” depression, or “never” had depression). I hypothesize that having a history of 
childhood maltreatment positively predicts prenatal depressive symptoms and their effects are 
enhanced if mothers are diagnosed with current or prior depression. Secondly, I hypothesize that 
the increases from prenatal to postnatal depressive symptoms will be positively related to having 
a history of childhood maltreatment and that association will be strongest for mothers diagnosed 
with current or prior depression. This research is a passive longitudinal study of women recruited 
while pregnant and followed from the third trimester of pregnancy through 12-months post-
partum. Data from this study was compiled from a sample size of 222 pregnant mothers. Based 
on the results, the hypotheses were partially supported. There was evidence that supports 
childhood trauma history and clinical depression history as predictors of prenatal depression 
scores. However, there were is little evidence to support the second hypothesis. These findings 
illustrate that neither childhood trauma history nor depression history significantly predicts 
postnatal depression scores. 
 
Keywords: Abuse, neglect, childhood maltreatment, prenatal, postnatal, postpartum, 
depression, depressive symptoms   
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The Effects of Childhood Abuse and Neglect on Prenatal and Postnatal Depression 
Symptoms among First-Time Mothers 
Childhood maltreatment is prevalent in the US and it is a major social and health issue 
that we face today. “More than 800,000 cases of child maltreatment are reported in the United 
States each year, with approximately 85% of cases unreported” (Helm, Newport, Mletzko, 
Miller, Nemeroff, 2008). Also, childhood maltreatment is associated with a higher risk of 
developing psychopathologies and overall poorer health outcome across the lifespan. The forms 
of maltreatment include physical, sexual, or emotional abuse or neglect that occurred during 
some period of one’s childhood. 
In this paper, I will evaluate pregnant women during the pre and postpartum period to 
assess whether women with a history of physical, sexual, and emotional abuse and neglect are at 
higher risk of developing depressive symptoms prenatally, postnatally, or none at all. Based on 
current research, I expect to see higher rates of depressive symptoms in mothers with history of 
childhood maltreatment. As we evaluate mothers in the prenatal stage, we will be able to 
distinguish whether mothers demonstrate depressive symptoms prior to pregnancy and birth as a 
chronic effect of their childhood maltreatment. In the postnatal stage, we will analyze whether 
the birth of a child either triggered recurrent depressive symptoms in maltreated mothers, 
established new symptoms, or no effect at all. Also, this study will evaluate whether the   
association between childhood maltreatment history and prenatal and postnatal depressive 
symptoms is higher dependent on women’s depression histories (either no depressive history, 
current clinical depression, or prior clinical depression). These questions are important because 
childhood maltreatment and its association with depression symptomatology is a major 
contributor to women’s health. 
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Literature Review  
Childhood maltreatment 
Childhood maltreatment or maltreatment is defined as “behavior towards [a child] which 
(a) is outside the norms of conduct, and (b) entails a substantial risk of causing physical or 
emotional harm” (Christoffel, Scheidt, Argan, Kraus, McLoughlin & Paulson, 1992). This 
focuses on children under the age of 18. There are four main types of maltreatment and these 
include: “Physical abuse, sexual abuse, neglect, and emotional maltreatment” (CDC, 2020). 
These actions can be conducted by a parent, caregiver, or another person in a custodial role that 
result in the harm of the child. CDC defines childhood physical abuse as the “intentional use of 
physical force against a child that results in, or has the potential to result in, physical injury” 
(Paulozzi, Melanson, Simon, & Arias, 2008). A few examples include hitting, kicking, beating, 
shaking, etc. Childhood sexual abuse is “the completed or attempted sexual act, sexual contact 
with, or exploitation of a child by a caregiver” (Paulozzi et al, 2008). This involves penetration 
between the mouth, penis, vulva, or anus of the child. Emotional or psychological abuse is when 
the caregiver expresses to the child that they are “worthless, flawed, unwanted, or valued only in 
meeting another’s needs” and these can be continuous events or episodic (Paulozzi et al, 2008). 
Examples of emotional abuse comprise of belittling, terrorizing, isolating a child or behaving in a 
way that can potentially damage a child psychologically or emotionally. Lastly, neglect is the 
“failure by a caregiver to meet a child’s basic physical, emotional, medical/dental, and/or 
educational needs” (Paulozzi et al, 2008). These encompass aspects such as failure to provide the 
child medication, to seek medical attention, or enroll the child in school.  
The rate of childhood maltreatment in the US has illustrated alarming numbers over the 
past years. In 2012, the US Child Protective Services calculated that about 3.4 million referrals 
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of children being abused or neglected (CDC, 2014). Out of this group, they have estimated that 
about 686,000 children were victims of maltreatment. Seventy-six percent were victims of 
neglect; 18% of physical abuse; 9% are cases of sexual abuse; and 11% were victims of other 
maltreatment including emotional neglect (CDC, 2014). Another article found that in 2015, 
1,670 children died from abuse and neglect in the US and the US Children’s Advocacy Center 
served more than 311,000 child victims of abuse (National Children’s Alliance, 2015). If these 
numbers remain overlooked, many more children will fall victim to the perils of child abuse and 
neglect.  
Childhood Maltreatment and Depression and Depressive Symptoms  
As shown, child maltreatment is prevalent in the United States and the issue of childhood 
abuse and neglect raises additional concern due to its potential to generate longstanding 
psychological effects. Many studies have shown that individuals with a history of abuse and 
neglect are more at risk for developing depression or demonstrating depressive symptoms. One 
study found that “maltreated individuals were twice as likely as those without a history of 
childhood maltreatment to develop both recurrent and persistent depressive episodes” (Nanni, 
Uher, & Danese, 2012).  Also, the study also suggested that depressed and maltreated individuals 
appeared to benefit less from treatment compared to individuals with just depression without a 
history of childhood maltreatment (Nanni et al, 2012), thereby, reducing their chances of 
recovery or progress. Another study that observed of 68,830 participants to evaluate the 
association between child maltreatment and depression found a “significantly increased risk for 
higher depression symptoms scores and depressive disorder as a function of greater reported 
severity of child maltreatment” (Humphreys, LeMoult, Wear, Piersiak, Lee, & Gotlib, 2020). 
Previous longitudinal studies have found adolescents with greater childhood emotional abuse 
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severity have also shown increasing depressive symptoms (Shapero, Black, Liu, Kugman, 
Bender, Abramson, & Alloy, 2014). Individuals with a history of sexual abuse are also 
significantly associated with depressive symptoms (Schalinski, Teicher, Daniel, Hinderer, 
Muller, & Rockstroh, 2016). In addition, researchers have found a significant association 
between physical abuse and adulthood depressive symptoms in women (Al-Modallal, Peden, & 
Anderson, 2008). This further provides evidence that childhood maltreatment heavily associated 
with depression and depressive symptoms in victims. 
Depression and Depressive Symptoms in Mothers  
Understanding the effects of depression among maltreated individuals will help address a 
major public health concern that the US faces today. Major depressive disorder (MDD) affects 
up to 20% of the population (Kessler, Chiu, Demler, 2005), and is “the leading cause of 
disability worldwide” (Humphreys et al, 2020). In addition, the prevalence of major depression is 
higher in women than in men. A study utilizing data from the Third National Health found that 
11.7% of women and 5.7% of men had lifetime major depression (Ford & Erlinger, 2004). In 
2010, the global prevalence of depression was 5.5% and 3.2% for women and men, respectively 
(Whiteford, Degenhardt, Rehm, Baxter, Ferrari, Erskine, Charlson, Norman, Flaxman, Johns, 
Burstein, Murray, & Vos, 2013). In Canada, the prevalence of major depression was 5.8% in 
women and 3.6% in men (Pearson, Janz, & Ali, 2013). 
Given the higher rates of depression in women compared to men, it draws greater 
attention to the growing issue of maternal depression in the United States. “In the US, depression 
is the leading cause of non-obstetrical hospitalization among women aged 18–44 years” (Wang, 
Wu, Anderson, & Florence, 2011). In 2011, researchers found that ten percent of mothers 
experience depression (Ertel. Rich-Edwards, & Koenen, 2011). According to research “women 
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have an estimated lifetime risk of 14% for depression, with a slightly higher risk of 14.5% in the 
first 3 months after childbirth” (Wang, Wu, Anderson, & Florence, 2011). Also, about one-fifth 
of women had depression during the first 3 months after childbirth (Gaynes, Gavin, Meltzer-
Brody, Lohr, Swinson, Gartlehner, Brody, & Miller, 2005). There are two main forms of 
maternal depression: prenatal depression (depressive symptoms prior to childbirth or during 
pregnancy) and postnatal depression (depressive symptoms after childbirth). 
Pre and Postnatal Depression and Depressive Symptoms  
Globally, the prevalence of prenatal depressive symptoms is between 6-13% (Gavin, 
Gaynes, et al, 2005). In addition, childhood maltreatment among women is largely associated 
with the development of prenatal depression in mothers. One longitudinal study analyzed each 
form of childhood maltreatment (physical abuse, sexual abuse, emotional abuse, and emotional 
neglect) and evaluated their relationship with maternal depression throughout the perinatal 
period, or from pregnancy to the first year of life (Li, Long, Cao, & Cao, 2017). What 
researchers discovered was that emotional abuse, sexual abuse, and emotional neglect predicted 
antepartum depression risk. Also, childhood maltreatment was associated with higher overall 
depression risk across the perinatal period (Li et al, 2017).  
In terms of postnatal depression, one study revealed that the prevalence rate of 
postpartum depressive symptoms was 9.3% (Shakeel, Sletner, Falk, Slinning, Martinsen, Jenum, 
& Eberhard-Gran, 2018). Maternal depression during the antepartum period is associated with an 
increased risk of postpartum depression (Heron, Oconnor, Evans, Golding, & Glover, 2004). 
With mothers who have never exhibited depressive symptoms until afterbirth versus those with a 
history of antepartum depressive symptoms, there are distinct differences in their outcomes 
during the postnatal period. Studies have reported that mothers who are depressed during 
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pregnancy and continue to display postnatal depressive symptoms show greater severity and 
persistent symptoms as well as poorer treatment outcomes than those who do not present 
depressive symptoms until after the birth (Wisner, Sit, McShea, Rizzo, Zoretich, Hughes, Eng, 
Luther, Wisniewski, Costantino, Confer, Moses-Kolko, Famy, & Hanusa, 2013). History of 
childhood maltreatment in mothers is also a predictor of postpartum depression. Studies have 
found that childhood emotional neglect and physical abuse and physical neglect predict poorer 
maternal outcomes in terms of psychopathologies and health outcomes 1 year postpartum (Lang, 
Rodgers, & Lebeck, 2006). 
Both the prenatal and postnatal period is quite difficult for victims of childhood 
maltreatment. The reason being that during pregnancy, the mother’s body goes through many 
physical changes and that alone can trigger responses in childhood maltreatment victims. For 
instance, one study found that “women who were exposed to emotional neglect during childhood 
seem to experience their bodies as more visible, less agentive, and more taken over by the 
fetus/infant, and these feelings render them more vulnerable to depression during pregnancy and 
postpartum” (Talmon, Horovitz, Shabat, Haramati, & Ginzburg, 2019). Their experience with 
emotional neglect alters their psychological nature and distorts their perception of their bodies, 
attachment to their babies, and their caregiving ability. As an additional consequence, these 
mothers are at higher risk of impaired bonding ability with their children (Talmon et al, 2019). 
Also, “the pain of childbirth or close contact with a young child may trigger memories of 
childhood traumas” (Seng, Low, Sparbel, & Killion, 2004). 
Childhood Maltreatment and Health Outcomes 
However, victims of childhood maltreatment are not only at risk of developing depressive 
symptoms but also poorer physical health outcomes as well. Studies have found that individuals 
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who have experienced childhood maltreatment are linked with a “wide array of medical 
disorders, shortened life expectancy, and reduced telomere length” (Teicher & Samson, 2013). 
This illustrates the long-lasting biological effects of childhood maltreatment that could ultimately 
lower their quality of life, decrease their lifespan, and overall, emphasizes the need for early 
intervention for victims. Another study found that individuals that reported having a history of 
abuse experienced having more pain, depressive symptoms, and health problems than those 
without a history of abuse (Sachs-Ericsson, Kendall-Tackett, Hernandez, 2007). Those that 
exhibit symptoms of depression and other psychopathologies as a result of childhood 
maltreatment are more likely to have lower chances of recovery compared to those without a 
history of maltreatment. Researchers found that “maltreated individuals with depressive, anxiety, 
and substance use disorders have an earlier age at onset, greater symptom severity, more 
comorbidity, a greater risk for suicide, and poorer treatment response than nonmaltreated 
individuals with the same diagnoses” (Teicher & Samson, 2013). 
The Current Study  
Understanding the effects of childhood abuse and neglect on maternal depression during 
pregnancy and the postpartum period is important for early detection of women who are at risk, 
developing an effective trauma-specific intervention to reduce maternal depression, and overall 
preventing negative mental and physical health outcomes in maltreated mothers. Therefore, the 
purpose of the current study is to shed light on the lasting effects of childhood maltreatment in 
first-time mothers regarding the development of depressive symptoms into motherhood. In this 
study, each form of child maltreatment (physical abuse, sexual abuse, emotional abuse, and 
physical neglect) experienced by the participants will be encompassed in one general variable as 
“child maltreatment.” I will evaluate mothers who have “current '' depression, “past” depression, 
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or “never” had depression in the prenatal period and evaluate whether the associations between 
childhood maltreatment experiences and prenatal/postnatal depression symptoms vary as a 
function of depression histories. I hypothesize that the history of childhood maltreatment will 
positively predict adult prenatal depressive symptoms and this effect will be strongest for 
mothers with current or prior depression diagnoses. Also, I hypothesize increases from prenatal 
to postnatal depressive symptoms will be positively related to the history of maltreatment and 
that this association will be strongest for mothers with current or prior depression diagnoses. 
Methods 
Participants 
Recruitment of participants  
Women were recruited from the prenatal and psychiatric clinics associated with the 
University of North Carolina Hospital, as well as through e-mail and social media. Research 
assistants approached eligible women seeking prenatal care and invited them to participate in the 
study. In addition, fliers, posters, e-mails, and social media posts were sent out to invite 
prospective participants to complete an online eligibility questionnaire or call the study 
coordinator by phone. A total of 617 women completed the online eligibility questionnaire, and 
362 women underwent phone screening.  
Inclusion criteria are (1) Singleton pregnancy; (2) intention to breastfeed; (3) intention to 
remain within 40 miles of UNC through infant’s first birthday; and (4) ability to communicate in 
English. Exclusion criteria are (1) maternal diagnosis of Axis I disorders other than unipolar 
depression or anxiety disorders. Women with a history of bipolar disorder were excluded due to 
their increased risk of postpartum psychosis; (2) current substance use (Tobacco, alcohol, and 
illegal substances); (3) major congenital abnormality, Neonatal Intensive Care Unit admission 
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>12 hours, and perinatal death; (4) chronic medication/medical condition that has an adverse 
effect on breastfeeding; and (5) current use of tricyclic antidepressants, which alters cortisol18 
and heart rate variability. Approximately 5 women were enrolled per month from May 2013 
through April 2017, for a total sample of 222 women.  
Design 
 This is a passive longitudinal study of women recruited while pregnant and followed 
from the third trimester of pregnancy through 12-months post-partum. 
Procedure 
 Pregnant women came for laboratory visits between 32–37 weeks of pregnancy and when 
the child was 12 months of age.  Demographic information about the women and their families 
was collected at the prenatal visit, as was childhood maltreatment history, clinical depression 
history, and current depression symptoms.  At the 12-month laboratory visit, current depression 
symptoms were again collected.  All data is self-report. 
Measures 
Demographics and medical history. 
Demographic information of the participants were collected at the baseline interview, 
along with their history of pregnancies and outcomes, pregnancy complications, and 
medications. 
Maternal psychiatric history.  
At the baseline visit, mothers received a full psychiatric structured interview, including 
the Structured Clinical Interview (SCID-NP) for DSM-IV (Diagnostic and Statistical Manual of 
Mental Disorders, Fourth Edition). Women were classified as having a “current” diagnosis of 
depression if they met the criteria for current Major Depression Disorder, Dysthymic Disorder, 
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Depression Disorder NOS, or Postpartum Depression. Women were identified as having a 
current diagnosis of anxiety if they met the criteria for current Panic Disorder, Agoraphobia 
without a history of Panic, Social Phobia, Specific Phobia, Obsessive-Compulsive Disorder, 
Post-Traumatic Stress Disorder, or Generalized Anxiety Disorder. Women who were receiving 
active treatment for one of these disorders (pharmacotherapy or psychotherapy) were considered 
to have ‘‘Current’’ depression or anxiety. Women who had a history of any of these disorders 
but were asymptomatic and not being actively treated were classified as having a ‘‘Past’’ 
diagnosis.  A woman with a history of perinatal depression but no symptoms during pregnancy 
had been prescribed an antidepressant before enrollment to increase her milk supply. Since she 
was not being treated for depression or anxiety, she was classified in the ‘‘Past’’ group. Women 
with no current or past diagnoses of these disorders were classified in the ‘‘Never’’ group. 
Beck Depression Inventory-II  
  “Depressive” symptoms were measured using Beck Depression Inventory-II (BDI-II). 
Mild depression symptoms were determined as a BDI-II score of 11 or greater. 
Childhood Trauma Questionnaire.  
A 28-item instrument Childhood Trauma Questionnaire was used to assess childhood 
abuse (physical, emotional, and sexual) and neglect (physical and emotional). For analyses, 
childhood trauma was sorted as ‘‘moderate/severe’’ or ‘‘<moderate/severe,” using formerly 
determined “thresholds” for abuse (physical = 10; emotional =13; and sexual = 8) and neglect 
(physical = 10; emotional = 15). 
Data Analysis Plan 
Before conducting analyses to test the proposed hypotheses, I will examine the 
descriptive statistics of each variable and their bivariate relationships to one another. After that, I 
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will test specific hypotheses that childhood abuse history would predict postnatal depression 
scores and that this would be amplified for mothers with prior or current depression histories, I 
will conduct regression analyses examining the main effects of childhood abuse history and 
depression history and their interaction term (I also included maternal age, education, income, 
race, and prenatal depression scores as control variables).  The first model will include the 
hypothesized interaction term; if that term is insignificant then it would be removed, and a 




First, I examined group differences as a function of the categorical variables in the study.  
Mother’s in the upper income level reported higher education levels than mothers in the lower 
income level, t(202, = -5.64, p <.001. Income level and participant race were also related with 
white mothers being more likely to be in the higher income group than African American 
mothers, Χ2 = 9.316, p < .01.  Neither income level nor race related to other study variables.  
Next, I examined group differences as a function of participant childhood abuse history 
and depression history.  Co-occurrences of mothers’ childhood abuse histories and depression 
histories were greater than would be expected by chance, Χ2 = 17.128, p < .001, with mothers 
with childhood abuse histories being more likely to also have prior depression and current 
depression than mothers without childhood abuser histories.  Relatedly, mothers with a history of 
childhood abuse reported higher prenatal depression scores, t(202, = -3.90, p <.001, and higher 
postnatal depression scores, t(202, = -4.02, p <.001.  Differences in childhood abuse did not 
differentiate mothers with respect to maternal age, income, education, or race.  Depression 
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history differentiated mothers with respect to education, F(2,201) = 3.13, p <.05, prenatal 
depression scores, F(2,201) = 63.62, p <.0.001 , and postnatal depression scores, F(2,201) = 
47.05, p <.0.001. Mothers with no history of depression reported significantly lower education 
than mothers with prior but not current depression, p < .05.  Mothers with no history of 
depression reported significantly lower prenatal depression scores than mothers with prior but 
not current depression, p < .05, and lower than mothers with current depression, p <.01;  mothers 
with prior but not current depression also reported prenatal depression scores lower than mothers 
with current depression, p < .001.  Similarly, mothers with no history of depression reported 
significantly lower postnatal depression scores than mothers with prior but not current 
depression, p < .05, and lower than mothers with current depression, p <.01;  mothers with prior 
but not current depression also reported postnatal depression scores lower than mothers with 
current depression, p < .001.  Differences in depression history did not differentiate mothers with 
respect to maternal age, income, or race.   
The last descriptive analyses I examined were the potential relationships among 
continuous variables (see Table 1 for correlations).  Prenatal depression scores were positively 
and highly correlated with postnatal depression scores, r = .95, p <.001. No other correlations 
among continuous variables were observed.  Finally, pairwise sample t-tests indicated that 
postnatal depression scores (?̅? = 19.71) were significantly higher than prenatal depression scores 
(?̅? = 17.58), t(203, = -7.81, p <.001). 
Hypothesis Testing 
Regression analyses for the first hypothesis involving prenatal depression are presented 
in Table 2.   There was not a significant interaction between childhood trauma history and 
depression history, so this term was dropped and the regression was examined again (Model 2) 
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with only the main effects for these two predictors.  In this model, both childhood trauma history 
and clinical depression history were significant and independent predictors of prenatal 
depression scores.  In support of my first hypothesis, mothers with a childhood history of trauma 
reported higher prenatal depression scores (?̅? = 23.83) than did mothers with no childhood 
history of trauma (?̅? = 18.96), p <.001.  Mothers with current depression diagnoses reported 
higher prenatal depression scores (?̅? = 32.16) than did mothers with no depression diagnoses (?̅? 
= 14.30), p <.001, and mothers with prior depression diagnoses (?̅? = 17.71), p <.001.  Mothers 
with no depression diagnoses and a prior but not current diagnoses did not differ in mean levels 
of prenatal depression score.  There was no evidence that the association between childhood 
history of trauma and depression symptoms is stronger as a function of clinical depression 
history. 
Regression analyses evaluating the second hypothesis involving changes in postnatal 
depression are presented in Table 3.  Again, the hypothesized interaction between childhood 
trauma history and depression history was not significant, so this term was dropped and the 
regression was examined again (Model 2) with only the main effects for these two predictors.  
Prenatal depression scores were a significant predictor of postnatal depression scores (𝛽 = 1.15, 
p <.001).  Neither childhood trauma history nor depression history significantly predicted 
postnatal depression scores.  Given these results, I did not find support for any of the proposed 
hypotheses regarding changes in postnatal depression.  However, given the significant group 
differences observed between childhood trauma experiences and both prenatal and postnatal 
depression scores, as well as the strong correlation between prenatal and postnatal depression 
scores, it is possible that the effect of childhood trauma history on depression scores occurs prior 
to the birth of the child (as observed in the significant association between maltreatment and 
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depression symptoms during the prenatal period), and this effect is “carried forward” via prenatal 
depression scores into the postnatal period. 
Discussion  
In this study, I wanted to evaluate the lasting effects of childhood abuse and neglect on 
pre and postnatal depression symptoms. Additionally, I wanted to examine whether the 
associations between childhood maltreatment experiences and prenatal/postnatal depression 
symptoms vary as a function of depression histories (“current '' depression, “past” depression, or 
“never” had depression). As a result, I assessed these factors amongst a group of first-time 
mothers, which controlled for confounding variables associated with having more than one child. 
I hypothesized that having a history of childhood maltreatment positively predicts prenatal 
depressive symptoms and their effects are enhanced if mothers are diagnosed with current or 
prior depression. Secondly, I hypothesized that the increases from prenatal to postnatal 
depressive symptoms will be positively related to having a history of childhood maltreatment 
and that association will be strongest for mothers diagnosed with current or prior depression. The 
hypotheses was generally supported. 
There was evidence that supported the first hypothesis revealing that childhood trauma 
history and clinical depression history are both predictors of prenatal depression scores. Mothers 
who had a history of childhood trauma reported higher prenatal depression scores than did 
mothers with no childhood history of trauma. This supports findings revealed in the article from 
Li, Long, Cao, & Cao (2017) that discovered that emotional abuse, sexual abuse, and emotional 
neglect predicted antepartum depression risk. Also, mothers with current depression diagnoses 
reported higher prenatal depression scores than those with no history of or prior depression 
diagnoses. 
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On the other hand, there were was little evidence to support the second hypothesis. These 
findings illustrated that neither childhood trauma history nor depression history significantly 
predicted postnatal depression scores above and beyond prenatal depression scores (indicating 
that there was no significant change in depression scores over this prenatal to postnatal time as a 
function of childhood trauma history). However, the lack of evidence may have been due to the 
effects of childhood trauma history on depression scores occurring prior to the birth of a child. I 
found a significant relationship between history of maltreatment and depression symptoms 
during the prenatal period and it is possible that the prenatal depression scores were “carried 
forward” into the postnatal period. 
The results also revealed other notable findings from this study. For instance, prenatal 
depression scores were identified as significant predictors of postnatal depression scores. This 
finding is also supported by studies discovered by Heron, Oconnor, Evans, Golding, & Glover 
(2004) revealing that maternal depression during antepartum period is associated with increased 
risk of postpartum depression. Also, there was a relationship found between depression history 
and depression scores. Mothers with no history of depression has consistently lower pre and 
postnatal depression scores than mothers with a history of depression whether currently or in the 
past. Also, mothers who are diagnosed with prior but not current depression had lower pre and 
postnatal depression scores than mothers with current depression. Furthermore, despite whether 
mothers had no history of depression, prior but not current, or current depression, depression 
scores increased postnatally from the prenatal depression scores. This may be contributed by the 
stressors of new parenthood, recovering from pregnancy, and body changes that decrease the 
mother’s sense of security. Also, consistent with research, there was a relationship between 
childhood trauma and depression scores and depression history. Mother who has a history of 
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childhood trauma reported higher prenatal depression scores than mothers with no history of 
trauma. Also, mothers with childhood abuse histories were more likely to have prior and current 
depression than mother without history of childhood abuse. These findings are supported by 
research from Nanni, Uher, and Danese (2012) stating that maltreated individuals were more 
likely than those without a history of childhood maltreatment to develop both recurrent and 
persistent depressive episodes. 
           Some of the strengths of this study include the large sample size of 222 women. This 
provides us with much more accurate data values and allows us to identify statistically 
significant results. Also, this was a longitudinal study allowing us to control for differences due 
to environmental, cultural, or generational changes. Additionally, longitudinal studies improve 
the accuracy of the data collection and effectiveness of determining variable patterns over time. 
Also, this study utilizes strong measurements such as the DSM-IV, BDI-II, and Childhood 
Trauma Questionnaires that increases the reliability of the data.  
However, one of the limitations of the study include that the records of childhood abuse history 
is retrospective and increase of the possibility of recall bias. Also, this study did not take into 
account the other factors playing a role in these women’s life that may impact reports of 
depression levels. This could include aspects such as abusive partners, issues revolving 
pregnancy, or health concerns of the child post-pregnancy, that my ultimately impact the 
reported depression scores of the mothers.  
The health implications of these findings are that clinicians should become aware of the 
increased risk of prenatal depression among mothers with a history of childhood maltreatment 
and among mothers with history of depression. There are greater health risk associated with 
childhood trauma and depression. Studies have illustrated that individuals that have experienced 
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childhood maltreatment are likely to have a shorter life expectancy, reduced telomere length, and 
various medical disorders (Teicher & Samson, 2013). Maltreated individuals with depression are 
at greater risk of suicide, more severe symptoms, contracting more than one disease at a time, 
and poorer treatment response than non-maltreated individuals (Teicher & Samson, 2013). This 
goes to illustrate the larger public health issue surrounding child maltreatment. Not only does it 
impact the mental health of the victims involved but, it also exhibits physical and biological risk 
factors that physicians should be mindful of as well.  
Based on the findings regarding the relationship between depression history and 
depression scores, it is necessary that moving forward we should incorporate early trauma-
specific intervention programs for high risk mothers prior to the birth of the child. The target of 
these programs should be to conduct pre-screening methods for women whether they are 
considering pregnancy or currently pregnant, to evaluate their depression history and provide 
them with the necessary treatment. In a previous study, researchers were able to employ prenatal 
depression assessments into obstetrics settings in an urban hospital in Spain (Rodríguez-Muñoz, 
Le, Cruz, Crespo, & Méndez, 2017), which could potentially be utilized as a tool in the US to 
minimize the prevalence of prenatal depression in mother. Currently, there is research 
surrounding treatment for postnatal depression (Ohara, Stuart, Gorman, & Wenzel, 2000), 
however, there is not enough research regarding prevention of or treatment for prenatal 
depression. Targeting the symptoms earlier will help avoid the adverse effects both mentally and 
physically that are associated with maternal depression and childhood trauma.  
It is recommended that future research evaluate the efficacy of pre-screening and 
treatment programs for high-risk women. Specifically, conduct studies on preventative measure 
and treatment for women with or at risk of developing prenatal depression. Also, more research 
THE EFFECTS OF CHILDHOOD ABUSE AND NEGLECT 
 
20 
surrounding trauma-specific intervention for maltreated victims should be conducted to develop 
effective programs that will minimize the ill-effects of their trauma.  
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Correlations among Continuous Variables 
 1 2 3 4 
1. Education -    
2. Age .023 -   
3. Prenatal Depression .018 .047 -  
4. Postnatal Depression -.001 .063 .954 - 
 






Regression analyses predict prenatal depression scores 
 Model 1 Model 2 
Maternal age 0.11 .13 
Maternal education 0.10 0.10 
Maternal race 1.00 0.96 
Family income 0.09 0.06 
Childhood abuse history 68.74* 7.29** 
Depression history 328.22*** 54.33*** 
Abuse x Depression 0.11 - 
Notes: Values presented in the table are F values.  * = p <.05; ** = p 
<.01;  *** = p < .001. 





Regression analyses predict postnatal depression scores 
 Model 1 Model 2 
Prenatal depression 1252.00*** 1260.48*** 
Maternal age 0.97 .94 
Maternal education 0.36 0.31 
Maternal race 0.01 0.01 
Family income 0.36 0.45 
Childhood abuse history 0.98 0.64 
Depression history 2.92 1.80 
Abuse x Depression 0.58 - 
Notes: Values presented in the table are F values.  *** = p < .001. 
 
 
 
